2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 18,2008 8:00 am

DOCUMENT # P07000124476 Secretary of State
1. Entity Name
BOOTBLING, INC. (08-18-2008 90003 042 ***150.00
Principal Place of Business Mailing Address
1154 CLYDESDALE DR. 1154 CLYDESDALE DR.
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US
s e R 5 R R
Suite, Apt_ #, etc. Sunte, Apt. 4, etc. 07082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
VMot Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired a gi.g?qg:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLEISHMAN, MARICN
1154 CLYDESDALE DR. Streat Addrass {P.C Box Number is Not Acceptab'e)

LOXAHATCHEE, FL 33470

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing s regrstered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Segnaire, fyped or pinied name of regisiened sgent anc st f apphcabie (NOTE Regisiered Agert sigihatu e roquirec whan ranstaing) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607 193(2)(b), F.S_, the
Due by September 12, 2008 Trust Fund Contribution a Added o Fees corporation did not receive the prior notice.
190, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O peleta TTLE [T Change [ Addition
NAME FLEISHMAN, MARION NAME
STREET ADDRESS | 1154 CLYDESDALE DR. SIREET ADDRESS
cITY-5T-2IP LOXAHATCHEE, FL 33470 CITY-ST-2P
TI5LE TRES O Detete TMLE [ crange [ Acdition
NAME FLEISHMAN, STEPHEN HAME
SEREET ADDRESS | 1154 CLYDESDALE DR. SIREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-2IP
TITLE SECT 3 betete TITLE [OJchange [ Addition
NAME FLEISHMAN, MARION NAME
STREET ADCRESS | 1154 CLYDESDALE DR. STREET ADDRESS
GiTY-$T-2tP LOXAHATCHEE, FL 33470 CITY-ST-2P
e DR O Deiete 1ITLE O Change [ Adosion
NAME FLEISHMAN, MARION HAME
STREET AGDRESS | 1154 CLYDESDALE DR. STREET ADDRESS
CITY-§1-2IP LOXAHATCHEE, FL 33470 CITY-ST-21P
TITLE DIR [ oelete TLE [ Change (] Addition
NAME FLEISHMAN, STEPHEN NAME
STREET ADORESS | 1154 CLYDESDALE DR. STREET ADDRESS
CITY-ST-21P LOXAHATCHEE, FL 33470 CITY-51-ZiP
TINLE L1 pelete MLE ] change ] Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppled with this filing does not qualify for the exempuons contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 1s lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the egeiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in 8lock 10 or Block 11 f
changed, or on an atlz enl with an address, wilb-aThther Jixe empowered.

» | &K I/ w{/ 0% SB/-387-0995™

SIGNATURE AND TYPED OR PRI SIGNING OFFICER OR MIRECTOR ale aytima Phone &




